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A-00-07-276 
INTERAGENCY AGREEMENT 

BETWEEN 
THE OHIO DEPARTMENT OF HUMAN SERVICES 

AND 
THE OHIO DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES 

1. 
PURPOSE . 

ThisAgreementisenteredintoby the OhioDepartment of HumanServices(hereinafter"ODHS") and the Ohio 
Department of Mental Retardation and Developmental Disabilities (hereinafter "ODMR/DD") in order to: 

Further promotevalue-purchasingstrategieswhich balance access, quality, costand consumer satisfaction with 
administrative capacity. 

e -

Establish a sub-recipient relationship between ODHS and ODMR/DD with regard to  providing, or assisting to  provide 
with ODHS, statewide access for eligible individuals with Medicaid or CHIP coverage for the following services: 

-	 CAFS services through a networkofcounty boardsof MR/DD, private providers,localeducation agencies, 
Headstarts and Childrens Service Boards; 

-	 TCM services including Service Coordination through a network of county boards of MR/DD, privateproviders, 
local education agencies, Headstarts and Childrens Service Boards; 

- HCBS waiverservicesand statewidemanagement of enrollmentnumbers regardless ofcountyofresidence 
through a network of countyboards of MR/DDand private providers, unless statewidenessis waived pursuant 
to the authority set forth in applicable approved waivers; 

- ICF-MR servicesincluding ICF-MR servicesdelivered in developmentalcenters which ODMR/DD shall assist 
ODHS in managing; 

- PASRR screeningservices forindividuals seeking NF services. 

Provide statewide access to  services, with the exceptionof PASRR, in accordance withthefollowing federal 
compliance requirements: 

-	 Statewideness - TheMedicaidstateplan services must be ineffecteverywhereinthe state. Ifcertain roles 
are delegated to political subdivisions (e.g. CBsMR/DDI it must be mandatory upon them. 

- Recipient free choice of provider - Any individual eligible for Medicaid may obtain Medicaid state plan services 
from any institution, agency, pharmacy, person or organization that is qualified to  furnish the services is 
willing to  furnish them and holds a valid Medicaid provider agreement. 

- Comparability of services - The services made available to  individuals with Medicaid coverage shall not be less 
in amount, duration or scope than the services made available to  other individuals with Medicaid coverage. 
Each service must be sufficient in the amount, duration and scope to  reasonably achieve its purpose. 

- Reasonable promptness - Thesingle stateMedicaid agency (ODHS) mustdetermine eligibility forMedicaid 
within specified time periods and must furnish Medicaid services promptly to recipients without any delay 
caused by the state agency's administrative procedures.

- Qualified providers are given a Medicaid aMedicaid provider agreement, and if the provider is non
governmental agency, a contractinadditiontothe Medicaidprovider agreement that establishes the 
responsibility for the matching fundswith either ODMR/DD, CBsMR/DD, local educationagencies or Childrens 
Service Boards. 

-\is Agreement does not include medical servicesavailable under the generalassistancemedicalprogram.This 
reement is entered into in order to  implement the provisions of 42 CFR 431 Subpart M. 
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A. Definitions 

ACTIVE TREATMENT 	 As described in 42 CFR 483.440 andOACRule 5123:2-14-01,a program of 
specialized and generic training, treatment, health services and related services. 

CAFS Community Alternative Funding System for Habilitation Centers, as defined in OAC 
5101:3-37 


CDHS County Department of Human Services 
\ 

CB/MRDD County Board of Mental Retardation and Developmental Disabilities 

CFR Code of Federal Regulations 

CRIS-E * - Client Registry Information System - Enhanced 

DEVELOPMENTAL CENTER A public ICF/MR operated by ODMR/DD in accordance with ORC Section 51 23. 

FFP Federal Financial Participation 

HABILITATION CENTER 	 A non-profit, public or proprietary free-standing organization certified by ODMR/DD, 
which provides habilitative servicesto  individuals with developmental disabilities either 
directly or through contractual arrangements and receives payment through CAFS. 

ZBS WAIVER 	 AnyMedicaidhomeandcommunity-basedserviceswaiverprogram available t o  
individuals with MR/DD granted to ODHS by HCFA as permitted in Section 1915 (c) 
of the Social Security Act, with day-to-day administration delegated toODMR/DD by 
ODHS. 

HCFA Health Care Financing Administration 

ICF-MR 	 Intermediate Care FacilityforMentallyRetardedcertified to provide services to  
individuals with mental retardation or a related condition in accordance with 42 CFR 
483,Subpart I, and administered in accordance with OAC Chapter 5101:3-3. 

ICF-MR LOC 	 A determination of theneed for services providedin an ICF-MR asdefined inOAC Rule 
,5101 :3-3-07 c 

ISTV Intra-State Transfer Voucher 

LOC Level of Care 

LTC F Long-Term Care Facility 

MR/DD Mental Retardation and Developmental Disabilities 

NF Nursing Facility as described in 42 CFR 483,Subpart B, and OAC Rule 5101 :3-3-01. 

OAC Ohio Administrative Code 

{C Ohio Revised Code 

OBRA '87 Omnibus Budget Reconciliation Act of 198v Na 
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Public Ohio3PAM Manual 

PASRR Pre-Admission Screening and ResidentReview of provisions ofOBRA ‘87, as amended, 
and as prescribed in OAC Rules 51 01 :3-3-151, 5101 :3-3-152and 51 23:2-14-01. 

PROGRAM AUDITAsurveywhich measures the process or performanceof aprogramagainst the rules 
or standards established for service delivery; studies internal procedures, staffing and 
management. 

QUALITY ASSURANCE Aprocess which measuresand analyzesthequalityof aspecificprogram in order 
the and client receives theREVIEW 	 assure thatprogram rulesstandards are met and the highest 

quality of services needed. 

A State Plan service that provides case management, servicesTARGETED CASE Medicaid including 
coordination, services to  eligible 

management - individuals with MR/DD in accordance with OACChapter 51 23. 

II. 
RESPONSIBILITIES OF THE OHIO DEPARTMENT OF HUMAN SERVICES 

A. General program Responsibilities 

1. 	 ODHS shall act as the single state agency responsible for the administration of the Medicaid program 
and has the full legal authority to administer or supervise the administration of the program. Certain 
functions may be delegated to ODMR/DD, but nothing in this Agreement can modify, impair or hinder 
the authority of ODHS to manage the Medicaid program. 

2. 	 ODHS shalldelegate to  ODMR/DD the authority to manage the Medicaidprogramsdirectlyrelating to  
the provisions of this Agreement in accordance with federal program compliance requirements which 
include statewideness recipientfreechoiceofprovider,comparabilityof services, reasonable 
promptness, and resultingin the provision ofa Medicaid provider agreementby ODHS to each qualified 
provider. 

3. ODHS, through CDHS’s, shalldeterminerecipienteligibilityfor Medicaid. 

4. 	 ODHS shallrecognize as approvedproviders of services identifiedinthisAgreementthosequalified 
individuals or organizations approved by ODMR/DD that comport with federal and state statute-and 
regulations. 

5. 	 ODHS shall consultwith ODMR/DD, anddevelopandpromulgateOACrulesthat, by reference, 
incorporate into theOhio Medicaid program, the ODMR/DD rules governing the programs identified in 
this Agreement. 

6 .  	 ODHS shall monitor ODMR/DD’s performanceandcompliance with applicable state andfederallaws, 
rules and regulations directly pertaining t o  the provisions of this Agreement. 

7. 	 ODHS shall communicate with ODMR/DD on relevant Medicaid issues so that ODMR/DD may properly 
carry out its role as a sub-recipient of federal Medicaid funds. 

8.  	 ODHS shall notify ODMR/DD of any program-related training sessions andmaypermitstafffrom 
ODMR/DD t o  attend withoutcharge. ODHS shall likewise provideto ODMR/DD all appropriate material 
distributed to  other Medicaid providers. 
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9. ODHS will seek ODMd/DD'guidance in addressingaccessissues withinthe state. 

IO. 	 ODHS shall notify, inform and collaborate with ODMR/DD upon receipt of requests for payment for out
of-state services. 

1 1 .  	 ODHS, in conjunction with ODMR/DD, shall within 12 months of thedateofthis agreement, jointly 
establish a process to  develop service capacity to  meet theneeds of individuals either through in-state 
services or through specialized out-of-state services. 

12. 	 ODHS shall work with ODMR/DD to assure linkagebetweenthe ODMR/DD due process policy and 
hearing rights provided under Chapter 5101 :6-2 of the Ohio Administrative Code. 

13. 	 ODHS shall providecomputer accessand trainingmaterials to  CRIS-E (forinput andinformational 
purposes) for ODHS authorized ODMR/DD users and shall explore through a collaborative effort with 
ODMR/DD the provision of read access for ODHS authorized ODMR/DD sub-recipient users either 

' through ODHS or ODMR/DD. 

14. ODHS may perform and activity andreview monitoring of ODMR/DD providers of Medicaid 
reimbursable activities designated in this agreement. Such reviews mayrequire access to  information 
from/aboutclientssubject totheconfidentialityofinformationpursuant to  Article V. F. ofthis 
agreement. 

15. 	 ODHS may, as part of its UR activities, share Medicaid information with ODMR/DD for the purpose of 
evaluating the treatment patterns ofpersons with MR/DD who receive Medicaid services. Information 
shared concerning Medicaid recipients shall be limited to(i)Medical assistance ID numbers, (ii)Names 
and addresses, (iii) Medicaidservices providedand(iv)Medical/social/emotional data,including 
diagnosis and past history of disease and disability. 

16. 	 ODHS shall review the State Auditor's A-133 audit of ODMR/DD to  assure that ODMR/DD is properly 
performing sub-recipient monitoring and conducting corrective action follow-up. 

17. 	 ODHS shall beresponsible for receiving,replying to  andarrangingcompliance with any audit by the 
appropriate state or federal auditor directly relating to the provisions of this Agreement. ODHS will 
consult with ODMR/DD prior to carrying out any action. 

18. 	 ODHS may perform program and/or fiscal audits of ODMR/DD, Sub-recipients OF ODMR/DD and each 
provider to  determinecompliance withthetermsandconditionsoftheprograms andservices 
enumerated in this agreement. 

B. HCBS Waivers program responsibilities 

1. ODHS shallensure that the terms and conditionsof HCFAapproved HCBS waivers are met. 

2. 	 ODHS shall provide allrequiredreports and assurances to  HCFA in order to  complywith federal 
regulations governing HCBS waivers, including: 

a) 	 an annualreportcontaininginformationincludingthetype,utilization,andcostof services 
provided under both the waiver and State planas well as the process usedto ensure the health 
and welfare of the a designedpersons servedon the waiver consistent withdata collection plan 
by HCFA, and 

b) 	 assurance ofthe financialaccountability forfundsexpendedforhomeandcommunity-based 
services and maintain andmakeavailableappr 

of16
i 
' O *  

a financial recordsdocumentingthe cost
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of services provided under thewaiver, including reports of  any independent audits conducted. 

3. 	 ODHS shall assure that consumersenrolled on HCBS waiversreceive nursing and therapy services 
(physical therapy, occupational therapyand speech-language pathology) covered under theOhio Home 
Care program from providers reimbursed by O’DHS when the services are appropriate and medically 
necessary. ODHS shall provide utilizationdata to  ODMR/DD t o  assist in authorizing appropriate service 
amounts. 

4. 	 ODHS shall retainauthorityforfinal approval ofeachwaiverserviceplan and forreviewingservice 
plans developed by ODMR/DD or itsdesignee, including in i t ia l  ongoing, and closed cases. ODHS shall 
conduct reviews ofHCBS waiver programs to  assure that individuals being servedare eligible for such 
services and that services are being delivered and claimed by  providers as specified in care plans. 

5. ODHS shall provide or delegate level of care determinations for waiver applicants. ODHS shall delegate 
to  ODMR/DD responsibility for conducting LOC reviews in accordance withOAC Rule 5101 :3-3-153 

’ for HCBS Residential Facility waiver applicants only. 

6. ODHS shall submit t o  HCFA anywaiveramendmentsorrenewalrequests. 

7. 	 ODHS shall also consultwith ODMR/DD, developand promulgate OACrulesregarding HCBS waiver 
services and general oversight of suchwaivers, as well as HCBS waiver hearing rights and ICF-MR 
determinations. 

a. 	 ODHS shall makeavailable to ODMR/DDadequateand timely information to enable ODMR/DD to fulfill 
due process responsibilities. 

C. ICF-MR including ICF-MRservicesdelivered in DEVELOPMENTAL CENTER program Responsibilities 

1. 	 ODHS shall operatean ICF-MR program in accordance with federal programcompliancerequirements, 
whichincludestatewideness,recipientfreechoice of provider,comparability of services, and 
reasonable promptness. 

2. ODHS recognizesODMR/DD authorityto establish bedcapacity. 

3. 	 In accordance with applicablefederalandstatestatutesand regulations, ODHS shallperform,or 
designate another approvedentity, t o  perform, pre-admission reviewsin order to determine appropriate 

for all Medicaid eligible residents who are placed in certified sections of Developmental Centers. 
ODHS shall perform utilization review functions for Developmental Centers.’ 

D.PASRR program resposibi l i t ies 

1. 	 ODHS shall implementtheapplicable PASRR provisions of OBRA ‘87,  as amended, forwhich it is 
responsible. 

2. ODHS shall conductprogramreviewsof ODMR/DD’s performanceof PASRR Level I I  determinations. 

3. 	 ODHS shall allow ODMR/DD access t o  records and exchange information in order to  implement PASRR 
and shall participate in joint planning with all agencies involved in implementing PASRR. 

4. ODHS or its designeeshall conduct assessments of individuals with indicationsof MR or another 

SUPERSEDES 
TN NO. 9 7 - I a EFFECTIVE DATE b 
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111. 
ODMR/DD RESPONSIBILITIES 

A. General program responsibilities 

1. 	 ODMR/DD, as asub-recipient offederalMedicaidfundsfortheadministration and management of 
CAFS, TCM, HCBS waivers, Developmental Centers and PASRR, shall determine provider eligibility t o  
receive Medicaid payments; have its performance measured on meeting federal program objectives; 
be responsible for programmatic decisionmaking; and adhere to  applicable federal program compliance 
requirements including statewideness recipient freechoice of provider, comparability of services and 
reasonable promptness. Qualified providers with a Medicaid provider agreement are given a Medicaid 
contract, which contains provisions for meeting matching requirements. 

2. ODMR/DD shall directlymanage the DevelopmentalCenters.ODMR/DD shall directlymanage the 
CAFS, TCM, HCBS waivers and PASRR programs through sub-recipient relationships with the county

’ boards of MR/DD and/or other entities that will be specified to  ODHS by ODMR/DD. 

3. 	 Thecharacteristicsofthesub-recipientrelationshipandtheobligationsarisingfromthatrelationship 
are specified in appendixAand further specifiedinagreements between ODMR/DD andthesub
recipients and/or in Ohio Administrative Code rules. A uniform contract will be executed with each 
sub-recipient. 

4. 	 ODMR/DD shall establishstandardsandprocedures to ensurecompliance withthe provisions ofthis 
interagency agreement, including: sub-recipient includingresponsibilities for status, program 
management responsibility for CAFS, including recipient eligibility for services in programs managed, 
determination of service need and assurance of health and safety; identification of requirements for 
qualification of providers by service and program; requirements for contracting and subcontracting; 
methods for resolving disputes; reimbursement structure; and methods for assuring matching funds 
to  manage a statewide program. 

provider Medicaid5. 	 ODMR/DD shall determine within reasonable timeframes eligibility to  receive 
payments inaccordance with federal program compliance requirements which include 
recipientfreechoiceofprovider,comparability of services(unless such requirements are waived 
pursuant totheauthoritysetforthin applicableapproved waivers)and reasonable promptness. 
Qualified providers with a Medicaid provider agreement are given a Medicaid contract, which contains 
provisionsfor meeting matching requirements. Within 12 months of the dateofthis Agreement, 
ODMR/DD, in partnership with its sub-recipients will modify standards and procedures for provider 
appeals and the use of contracts/subcontracts between sub-recipients and providers. 

6.  	 ODMR/DD shall consult with ODHS anddevelop and promulgateOACrulesgoverningtheprograms 
identified in this Agreement. 

7. 	 ODMR/DD shall ensure that allprogramsidentified in thisAgreement are implementedinaccordance 
with the approvedMedicaid State Plan and applicable approvedwaivers and that all appropriate 
Medicaid eligible recipients are provided access to such services in accordance with the OAC. 

a. 	 ODMR/DD shall include its sub-recipientsincommunication with ODHS on relevantMedicaidissues 
so that they may properly carry out their role as sub-recipients of federal Medicaid funds as such role 
is set forth in Appendix A of this agreement and further specified in agreements between ODMR/DD 
and the sub-recipients and/or in Ohio Administrative Code Rules. 

9. 	 ODMR/DD shall provideanyprogram-relatedtraininginformationandappropriatematerial to i ts sub
recipients. 
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10. 

11. 

12. 

13. 

14. 

15 .  

16. 

17. 

18. 

19. 

20. 


21. 

22. 


ODMR/DD shall assure the provision of technical assistance to  providers in order for them toproperly 
discharge their responsibilities under this Agreement. 

ODMR/DD shall, within 30  days of the ending date of this Agreement, submit to  ODHS a plan which 
outlines ODMR/DD's functionin executing the planand obligation concerningservice capacity and the 
appropriate use of out of state services when service capacity does not exist in the state. 

ODMR/DD shall notify, inform and collaborate withODHS upon receipt of requests for payment for out
of-state services. 

\ 

ODMR/DD shall collaborate with its sub-recipients and ODHS to develop service capacity to  meet the 
needs of individuals either through in-state services or through specialized out-of-state services. 

ODMR/DD shall, within 6 months of the date of thisAgreement, submit toODHS a due process policy 
and proposed rules for any denial, reduction or termination of CAFS or TCM services experienced by

' a Medicaid consumer that results from a decision made by a sub-recipient of Medicaid funds. 

ODMR/DD shall complete a CRIS-E security agreement for each authorized user in order to  receive 
authorization to  access CRIS-E for input and informational purposes only. 

ODMR/DD shall assure that a mechanism is created that establishes review and monitoring systems 
for an ongoing selected sample of providers. 

ODMR/DD shall, upon written request byODHS orits designee, review Medicaid informationand advise 
ODHS or its designee regarding the treatment patternsor services provided t o  individuals with MR/DD. 
The confidentiality requirements set forth in this interagency agreement must be followed. 

ODMR/DD shall provide for the exchangeofinformation, upon request, on problems and needs of 
individuals with MR/DD, andabout services provided to  individuals with MR/DD.ODMR/DDshall 
facilitate access to  utilization data. 

Consumer-specificinformationmayonlybe shared with theproviderof services, unless the 
organization has a sub-recipient relationship for managing the Medicaid program. 

ODMR/DD shall perform monitoring of its sub-recipientcontracts, those with whom it has vendor 
relationships, and other entities, if applicable. ODMR/DD shall make known toODHS all sub-recipient 
relationships with entities other than countyboards of MR/DD. ODMR/DD shall require County Boards 
of MR/DD to  identify all sub-recipient relationships. 

shall assure the maintenanceof records in accordance with federal requirements. ODMR/DD 
shall also assure the maintenance of recordsnecessary to fully disclose the extent and nature of 
servicesprovided by all participatingprovidersfor aperiod of sixyearsafterreimbursementfor 
services. If an audit has been started, the records shall be retained until the audit is completedand 
all exceptions resolved. ODMR/DD shall assure that all records are available upon request fromODHS, 
the State Auditor, HCFA and/or any duly authorized representative for audit purposes. 

ODMR/DD shall license specified residential facilities, including applicableICFs/MR, in accordance with 
applicable state statutes and OAC rules. 

CAFS program responsibilities 

1. ODMR/DD shallusesub-recipientrelationships to  assist inthemanagement of the CAFSprogram. 
1 WS-2 

TN No. ,- APPROVAL date 
SUPERSEDES 
TN no 9 7- I a effective date b 
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2. 	 Within 6 months of this agreement ODMR/DD will begin to work collaborative with ODHS and ODE, 
in partnership with its sub-recipients and with input from other providers and from consumers, t o  
redesign the CAFS program to include, but not be limited to changes inservice descriptions, provider 
qualifications including review ofrequirements, procedures and standards forcertification ofproviders, 
reimbursementstructures, and uniform standards for needs assessment, medicalnecessity and a 
centralized uniform process for reasonable access to  CAFS services. 

3. 	 ODMR/DDshall performcertificationofhabilitation centers t o  determinecompliance with 
standards for participation as a provider in the Ohio Medicaid Program and monitor compliance 
with programstandards to  determinecontinued certification as ahabilitationcenteranda 
provider. 

4. 	 Until redesign ofthe programresults in modificationofthe requirements,procedures and 
standards for certification of providers, the standards forcertificationofhabilitation centers shall 
include the requirements of Ohio Administrative Code Chapter 51 

e -

C. including ServiceCoordination, program Responsibilities 

1. 	 ODMR/DD shall use sub-recipient relationships to  assist in the management of the TCM and/or Service 
Coordination programs. 

2. 	 Within 6 months of this agreement, will begin to work collaboratively with ODHS and ODE 
in partnership with its sub-recipients and with input from other providers and from consumers, to  
redesign the TCM program, including service coordination, including changes in service descriptions, 
provider qualifications including review of requirements, procedures and standards for certification of 
providers, reimbursement structures, and uniform standards for needs assessment, medical necessity 
and a centralizeduniform process for reasonable access to  TCM, includingservicecoordination, 
services'. 

3. 	 ODMR/DDshall performcertificationofhabilitation centers to  determinecompliance with ODMR/DD 
standards for participation as a TCM , including Service Coordination provider in the Ohio Medicaid 
Program. Thereafter, ODMR/DD shall monitorcompliance with its programstandards to determine 
continued certification as a TCM including Service Coordination provider. 

D. HCBS Waivers program responsibilities 

1. 	 ODMR/DD shall use sub-recipientrelationships to  assist in the management of HCBS waiverprograms 
through local administration efforts. 

2. 	 ODMR/DD shallmanage the waiverprograms in accordance with waiversgranted and thefollowing 
assurances made to  HCFA: 

a) The healthandsafetyofindividuals receivingservicesunderthesewaivers are protected. 

b) Levels of care are evaluated initially and the need for the same levels of  care annually and only 
individuals who would reside in ICFS/MR in the absence of the waivers are enrolled. 

C) 	 All individuals determined to have an ICF-MR levelofcare are informed of feasiblealternatives 
under the waiver and given thechoice of institutional or home and communitybased services. 

d) 	 All individuals denied services of choice, providersofchoice, or not given the choice of HCBS 
as an alternative to  placement in an ICF-MR receive notice of fair hearing rights (42 CFR Pap, '84% 
431, subpart E). 
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e) 	 The average per capita expenditure under t h e  waivers will not exceed 100%of the average per 
capita expenditures for ICF-MR institutionalization 

f)  	 The total expenditure for HCBS andother Medicaid servicesunderthewaivers will not exceed 
100% oftheamountthatwould be incurred by the State'sMedicaidprogramforthese 
individuals in ICFs/MR. 

9) In lieu ofthe waiver,individuals would be e eligible to  receive institutional care in ICFs/MR. 

3. 	 ODMR/DD shall provide ODHS with information/data related to part dofthe HCFA 372 in the format 
requested. 

4. 	 ODMR/DD shall, throughits sub-recipient relationshipwithCounty Boards of MR/DD, assist ODHS in 
authorizingmedically necessary andappropriate nursingand therapyservices(physicaltherapy, 
occupational therapy and speech-language pathology coveredunder theOhio Home Care Program for 
' consumers enrolled on the IO and RFW HCBS waivers. 

5. 	 ODMR/DD, inpartnership with its sub-recipients shal l  assure that individualsenrolledonwaiversonly 
receive services which are necessary to assure health and safetyand preventinstitutionalization and are 
described on an approved, written service plan w h i c h  describes the medical and other services to  be 
furnished, their frequency, and the type of provider who will furnish each. 

6. 	 ODMR/DD shall submit to ODHS any assessments om plans of care as requested by ODHS and furnish 
to  ODHS on a monthly basis a census of HCBS waiver enrollees and list of disenrollees including 
reasons for disenrollment. 

7. 	 ODMR/DD shall conduct LOC reviews of residential facility waiver applicants only, to  determine ICF-MR 
LOC eligibility. 

8.  	 ODMR/DD, in partnership with itssub-recipients, shal Isubmit any waiver amendment or waiver renewal 
requests to ODHS and will includea description of the process used for constituent input. Constituent 
input may be obtained, but is not required in connection with requests for technical amendments of 
a waiver. A technicalamendment means any amendment in, which thechange has, no impact on cost 
or utilization services (directly or indirectly). 

9. 	 ODMR/DD shallarrange fortheprovisionof HCBS waiver services in accordance with allapplicable 
OAC rules. 

10. 	 ODMR/DD shall provide representation at hearings requested by applicants, enrollees anddisenrollees 
of any HCBS waiver administeredby ODMR/DD whenthe adverse actionisinitiatedbythe 
administrative agency. 

E. ICF-MR including ICF-MR Servicesdelivered in developmentalcenter program responsibilities 

1. 	 ODMR/DD,as asub-recipientoffederalMedicaid funds, shallassist ODHS in operatingan 
program in accordance with federal program compliance requirements which include statewideness, 
recipient free choice of  provider, comparability of services, and reasonable promptness. ODMR/DD 
shall assure that active treatment providedto individuals both withinICFs-MR and habilitation centers 
is coordinated by each ICF-MR. 

2. 	 ODMR/DD shallassure that eachDevelopmental Center complies with all applicablerequirementsof 
the CFR, ORC and OAC ,and shallassist the in determining eligibility ofall residents. ODMR/DD 
shallreport to the CDHS in a timely manner all admissions, discharges, transfers, deaths, regular 

TN No. W APPROVAL date -13 1999 
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income,resources,and daysoutof eachDevelopmentalCenter for Medicaid eligible residents. 
ODMR/DD shall make available to  ODHS, or its designee, information and access to Medicaid eligible 
residents of each Developmental Center and their records as required for utilization review purposes. 
ODMR/DD shall accept LOC determinations made by ODHS, or its designee, in arranging placement 
from each Developmental Center to  or from a Medicare certified long-term care facility. 

F. PASRR program responsibilities 

1. 	 ODMR/DD, in partnership with its sub-recipients, shall assure the provision of services including by 
comprehensiveevaluation, habilitation services, relocationmanagement, and ongoingmonitoring 
Medicaid recipients who are determined pursuant to  PASRR rules t o  need specialized services, but are 
residing in a Medicaid-certified NF; are individuals with MR/DD and are determined by the resident 
review process t o  no longer need carein a NF; require LOC determination upon readmission or transfer 
t o  another NF andreceive an ICF-MR LOC; are residing in a decertified facility; are enrolled in the 
passport HCBS waiver; are enrolled in the home care HCBS waiver; or are individuals in an ICF-MR 
that's altered certification results in the non-certification of ICF-MR care. 

2 .  ODMR/DD shall use sub-recipient relationships to assist in the management of the PASRR programs. 

3. 	 ODMR/DD shall managePASRR LEVEL IIassessments and make final determinationsof individuals with 
indications of mental retardation or another developmental disability that have applied for admission 
to  a NF or for enrollment onto the PASSPORT Waiver. 

4. ODMR/DD shall allow access to  records and exchange informationto  implement the provisions 
of OBRA '87, and as amendedandshallparticipate in joint planning with all agencies involvedin 
implementing 

5. 	 ODMR/DD or its designee shall conduct assessments of individuals with indications of MR or another 
DD who are applying for admissiont o  a NF or for enrollment onto thePASSPORT waiver to determine 
whether specialized services are required. 

6. 	 ODMR/DD or its designee shall review the need for NF and specialized services for individuals already 
residing inNFs or enrolled on thePASSPORT waiver who experience a significant change in the status 
of their conditions. 

7. 	 ODMR/DD shall assure that all PASRR assessments and determinations are made in accordance with 
the specifications and timelines found in OAC Rules 51 01:2-14-01, 3-3-1 51,and 3-3-1 52. 

8 .  	 ODMR/DD throughitssub-recipient relationshipsshallassure that individualsdetermined to  need 
specialized services receive them. 

9. 	 ODMR/DD shall assure that all individuals assessed as part of have the right to appeal any 
determination theyconsider adverse by maintaining a statewide system for appeals. 

10. shall monitor the PASRR process by conducting periodic quality reviews. 

IV. 
COMPENSATION 

ODHS agrees to  reimburse ODMR/DD in accordance with the following: 

TN NO. ,c34-6!APPROVAL date 


